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Did ye hear it? a toll 
A tedious minute of waiting . . . then 
A mournful message is rung to men— 


Our Queen has gone from her earthly throne, 
Gone from our land. to where alone 
Shall pass her soul ; 
Gone from the land where our Sovereign won 
The love of all, 
And ruled, and shone: 
And whilst that light of guidance burned, 
To its pure beams all eyes were turned 
Of great and small. 


Her work is done— 
God bless her Son, 
God save the King! 
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The Use of Then in ric Acid Gravel. 


By Dr. GEE. 





WAN the number of this JouRNAL for August, 1899, 
will be found some notes of a lecture of mine 
upon uric acid gravel. I was not able to speak 
very highly in favour of the methods of treatment which 
are incommon use. I believe that since that time I have 
discovered a much more efficacious remedy; I allude to 
fresh whey. A large teacupful taken after each meal has 
not yet failed, so far as my present experience goes, in 
preventing the appearance of uric acid gravel, even in per- 
sons who have been subject to it for a long time. 

With regard to the use of whey in the allied disease of 
gout, I regret that I have as yet no facts to offer. 











Concerning Sickness after Chloroform Anws- 
thesia. 
By R. W. Jameson, M.R.C.S., L.R.C.P. 





HAVE adopted a somewhat cumbersome heading 
for my remarks, but the term “anesthesia sick- 
ness” I consider misleading, since I regard 

chloroform as only a predisposing, not an effective, cause 

of sickness. 

The early history of chloroform anesthesia bears out 
this contention. Simpson, the discoverer of the anesthetic 
properties of chloroform, in 1847 talks of “keeping him 








[the patient] perfectly quiet and still, and preventing all 
noise and talking around him;” and later lays stress on 
absolute quietude during the induction of, and recovery 
from, the state of anesthesia. 

In 1848 Miller writes of vomiting at the induction of 


| aneesthesia, but says that “the vomiting of emergence was 


rare.” 
In the early days of chloroform, then, great respect was 


| paid to the new agent; the patient was placed under the 


best possible conditions, and after-sickness was rare. The 
vomiting of induction, however, showed that Miller had 
not acquired our later-day skill in administration, seeing 
that now if a patient be sick after he has lost the power of 
volition, and before the end of the operation, the anzesthetist 
may justly be blamed. 

In a work dated 1858 I find the first mention of 
aneesthesia sickness, and the suggestion that in deep 
aneesthesia there was relaxation of the pylorus and regurgita- 
tion of the duodenal contents, causing vomiting. I would 
account for this first appearance of anzsthesia sickness by 
supposing that familiarity had bred contempt, the conse- 
quent carelessness introducing other factors which caused 
sickness. 

Before one could consider the anesthetic as a proved 
effective cause, in contradistinction to being only a predis- 
posing cause, there must be an absence of all other possible 
effective causes of sickness. And the object of this paper 
is to lay stress on these other, largely removable, causes, 
which are frequently to a great extent disregarded. 
causes are— 

(1) The moving: about of the patient—Upon the unde- 
sirability of this Simpson laid great stress, but how few do 
so now! Before an operation with what care the patient 
is handled! with what anxious care, too, is all movement 
avoided at the first ward dressing! Compare this with the 
scene at the end of an operation, when the effect of the 
anesthetic is on the wane; first, away goes the surgeon to 
noisily wash and probably talk; then the house surgeon, 
sister, and a dresser or two rush at the patient, and throw 
him about until he is dry, and the bandage satisfies their 
artistic sense. And this is not all, for usually two even less 
considerate porters arrive, and each taking an end of the 
patient, they independently deposit him on a stretcher, on 
which he is jolted to the ward. Is it to be wondered at 
that the man is sick? (At a provincial hospital I once 
saw the substitution of a wheel trolley for a hand stretcher 
sensibly reduce the cases of after-sickness. ) 

(2) Mature of the operation.—Sickness can be produced 
in the unaneesthetised by various mechanical means, such 
as taxis, etc. Surely, then, the surgeon’s manipulations, 
more especially in abdominal work, are often the cause of 
sickness. That paralysis of the gut may unavoidably be 
produced by the surgeon at an operation is allowed. 

(3) Pain or other sensory stimuli.—In that other anzs- 
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thetisation, by alcohol, which has been more carefully 
studied, the higher centres are first paralysed, then in 
regular order to the lowest ones. Pain may produce sick- 
ness in the unaneesthetised. Pain, then, may react on the 
vomiting centre, although the pain felt cannot be manifested 
by the patient, or even remembered by him. But the 
stimulus stored up in the vomiting centre may quite 
possibly cause vomiting at the end of the anzesthetisation. 
If a patient be kept lightly under an anesthetic, it often 
happens that every time the surgical procedure is such as 
would cause severe pain in the unanesthetised the patient 
will exhibit the early manifestations of sickness ; at the end 
of such a procedure the patient is always sick. In the 
same way, beginning an operation a little early produces a 
pain stimulus, and although the anesthetisation is rapidly 
deepened, the stimulus having travelled to the centre may 
subsequently produce sickness. 

The tendency now-a-days is to give too little of the 
anesthetic,—for one reason because both instructed and 
uninstructed give it ; for another, the deaths being so much 
more widely recorded, the dread of its lethal effect is 
increased. It is well known that the early Scotch adminis- 
trators aimed at anzesthetising deeply ; consequently “ emer- 
gency vomiting” was rare. Cutting the spermatic cord is 
said to produce collapse. I have once seen it do so; I 
was then keeping the patient very lightly under the anees- 
thetic. I have never seen it since, and have at that period 
of the operation always kept the patients deeply under the 
anesthetic. It could be explained on the hypothesis that 
in one case the stimulus could travel, in the other it could 
not. So in the case of pain stimuli, I regard a sufficiency 
of anesthetic as a preventive of sickness. 

Pain or other stimuli antecedent to the anesthetic being 
given, also fever, exhaustion, etc., predispose to sickness 
after an operation. 

(4) Administration of other drugs.—As, for example, 
opium before or after the anzsthetisation. Impurities in 
the anesthetic would also come under this heading. 

(5) Aear.—An undoubted cause of vomiting. Before 
the power of volition is lost patients are often sick. That 
the stimulus caused by fear before the operation may be 
kept in suspense till the end of the operation is difficult of 
proof. Still, if you have a terror-struck patient, who is 
sick before volition is lost, and he be periodically allowed 
to come round a little, he will each time be sick, or tend to 
be, and afterwards be very sick. This often occurs when the 
administrator is nervous, so it can often be seen. Fortu- 
nately for the anesthetist the surgeon usually regards the 
patient as a bad subject, and no blame attaches to the 
administrator. 

(6) Emotion.—Often acting by association of ideas. 
Patient B observes that patient A returns to the ward 
vomiting, with chloroform aroma, and evidences of an 
operation. When her turn arrives she is sick also. 





(7) Feeding.—This is about the one thing the modern 
surgeon does attend to, and often overdoes, the patient 
being, according to his own expression, “ sick with hunger.” 
One often sees the patient involuntarily feeding during the 
operation, his head being placed so high that during the 
operation saliva, blood, air, and chloroform vapour find 
their way into the stomach—certainly a cause of sickness. 
It would be interesting to try the dental suction-pump, 
and see if keeping the mouth dry had any effect on sickness. 

(8) Jdiosyncrasy.—Seemingly unexplainable vomiting— 
rare when all other causes are eliminated. With most 
drugs it is the case that occasionally they unaccountably 
produce abnormal effects, so that some cases of sickness 
may be left in this category. 

Seeing that some or all these causes are usually present, it 
may be justifiably said that anzesthetic sickness, 7.¢. due 
entirely to the chloroform, remains non-proven. ‘To further 
say that chloroform is not a predisposing cause is, of course, 
incorrect, seeing that many of the above effective causes 
are non-operative without an anesthetic. This is particu- 
larly well seen in minor operations, where with an anes- 
thetic the patient is often sick, and not sick without, for 
here, of course, many of the other causes are much 
exaggerated in comparison with major operations. 

That chloroform is not an effective cause of sickness is 
to some extent borne out 7” the medical wards, where the 
other causes are largely absent ; for instance, the treatment 
of anginal attacks, convulsions, etc. Chloroform in the 
few cases in which I have used it, or seen it used, has not 
caused sickness. 

Jn midwifery, too, where the other causes are largely in 
abeyance—no movement, the patient craving for, rather than 
fearing, chloroform,—post-aneesthetic sickness is uncommon. 

Administration to children.—Here, with reasonable care, 
fear is not present, and the weight of the patient, if it 
require to be moved, allows that movement to be of a less 
violent character ; one finds sickness is not so frequent as 
in adults. ‘To definitely prove or disprove the existence of 
chloroform sickness one might anzesthetise healthy children 
during sleep. 

I may have unduly emphasised some of my points, but 
let the frequent lack of common sense observed in the 
treatment of anesthetised patients be my _ justification. 
For if chloroform be a predisposing cause of sickness, an 
aneesthetised patient should be treated with even greater 
care than the unanesthetised ; instead of which, the patient 
being insensible, he has come to be regarded by some as 
more nearly approaching a corpse than a sentient being. 

The curative treatment of sickness after an anesthetic is 
a much written-about subject, but the comparative rarity of 
remarks on the preventive treatment is my excuse for this 


paper. 
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| Sour Abdominal Emergencies. 
By G. V. Butt, M.R.C.S. 





Peres HE following four cases were all admitted within sixty 
|" ; hours in a “short duty” in November; all were operated 
a4) on within seven hours of the onset of symptoms, and all 
mi) recovered. 

Case 1.—Perforated gastric ulcer. M. R—, a single 
woman zt. 20, was admitted November 27th suffering from abdo- 
minal pain. 

History.— Pain after food for some months; never sick. November 
23rd.—She had an attack of severe pain. She went to bed, but got up 
next day feeling better. November 27th.—She had a meat lunch, and 
at 6.30, while stooping before the fire, was seized with acute pain in 
the epigastrium, and was sick. She was brought up and admitted 
at II p.m. 

On admission.—Patient was anemic, evidently in pain; her ab- 
domen was immobile but not hard or distended, tender in the 
epigastrium; liver dulness present. Temp. 98°6°, pulse 105, respi- 
ration 28. 

Operation at 12.30.—Six hours after the onset of symptoms. The 
abdomen was opened in the middle line above the umbilicus; some 
gas immediately escaped, but there was no other evidence of escape of 
stomach contents. After a short search a perforation was found on 
the anterior wall towards the pyloric end, and near the lesser curva- 
ture. In thisregion were some flakes of lymph and recent adhesions. 
The stomach was brought out of the wound, some blood-stained 
viscid fluid then escaping. The perforation was closed by two layers 
of Lembert’s sutures, and after sponging the stomach, the abdomen 
was closed by two layers of sutures. 

Patient stood the operation well, and on return to the ward was 
given five minutes’ of morphia; temp. 100°, pulse 120, respiration 44. 

After-treatment.— Patient was given nutrient enemata (4} ounces) 
every four hours, the rectum being washed out every twenty-four 
hours. Nothing was given by the mouth for twenty-four hours, but 
the mouth was frequently sponged out. After twenty-four hours a 
drachm of hot water every hour, and after forty-eight hours a drachm 
of Benger’s food. This was gradually increased, and on December 
10th patient was taking solid food, and enemata were stopped. Pulse 
only twice over 120, temp. 98° to 100°. 

On dressing the wound for the second time, on December 11th, 
some thick pus had oozed out in two places ; a small track was found 
which was plugged for a few days, but the wound was almost healed 
on January roth, when a stitch came away, and was quite healed 
when she went to Swanley on January 16th. Her appetite was then 
good, and she was free from pain after food. 

Case 2.—Perforated gastric ulcer. W. M—, a man et. 34, was 
admitted on November 2oth suffering from acute abdominal pain 
and collapse. 

History.—F or two years patient has suffered from pain after taking 
food, and at times has had to lie up for three or four days. On 
the evening of November 29th he was walking home when he was 
seized with sudden pain in his abdomen, but was able to walk about 
a mile; he then had some milk and soda, but as the pain got worse 
he asked to be taken to the nearest hospital. 

On admission at 8.30 patient was very cold and collapsed; 
abdomen hard and retracted,:‘tender in epigastrium; liver dulness 
absent. Temp. 97°2°, pulse 120; his pulse got weaker in the next 
hour, and operation was decided upon, and was performed five hours 
after the onset of acute symptoms, 

Operation.—The abdomen was opened in the middle line, and a 
large quantity of liquid stomach contents at once escaped. The 
ulcer was found on the anterior wall about one inch from the pylorus ; 
the stomach wall was thickened and friable, and on attempting to 
close the perforation with Lembert’s sutures they cut out, so a piece 
of omentum was sewn over the perforation, and then healthy stomach 
wall sewn over this with mattress sutures, great difficulty being met 
with in closing the pyloric end, as this portion could not be pulled 
up into the wound. The abdomen was then rapidly flushed out 
with hot saline solution at 110° F., and the wound sewn up with two 
layers of sutures, and dressings applied, though some of the fluid 
was oozing from the lower part of the wound. Pulse 140 after the 
operation, and general condition good, so patient was given five 





minims of morphia, and was asleep five minutes after his return to 
the ward. Pulse 112 to 120 during the night. 

The after-treatment was the same as in the previous case, except 
that nothing was given by the mouth for forty-eight hours. In this 
case recovery was complicated by bronchitis. Solid food was first 
given on December 12th, but on the night of the 12th patient had 
pain in the stomach, and next day at noon suddenly vomited nearly 
two pints of undigested milk, and broth, etc. He was put back to 
his original diet with nutrient enemata for six days, but was having 
solid food again, and since then has put on weight, and has had no 
further symptoms. 

The wound was dressed on December 5th, but it was found to 
have broken down, and to be discharging some thin pus. It slowly 
healed, however, and patient was discharged to Swanley on January 
11th, the wound being then quite healed. 

The statistics of the last five years show eleven operations for per- 
forated gastric ulcer at this Hospital with three recoveries, but most of 
these cases were operated upon at a later period than the-above two, 
which were exceptionally favourable, being admitted so soon after 
perforation. : 

Case 3.—Ruptured liver. L. B—, et. 10, was run over across 
lower ribs by an empty four-wheeled van on November 29th, and 
was brought to Hospital at 7.30 p.m. 

Patient was very cold and collapsed. Slight bruising of right 
hypochondrium; abdomen moving freely; pulse 105, temp. 96°4°. 
Admitted surgery ward. At 9.30 patient was worse, in much pain, 
continually crying out; abdomen not moving; pulse 126. 

Operation was then decided upon, and performed at 10.30. The 
abdomen was opened in the middle line, and a small quantity of 
blood-clot escaped; a rent about two thirds of an inch long was 
found in the anterior border of the liver, without much laceration, 
between the median fissure and the gall-bladder. This was packed 
with iodoform gauze, which was brought out of the wound, and the 
rest of the wound sewn up. The bleeding had almost ceased at the 
time, so that recovery might have been possible without operation, 
but the child got so rapidly worse during the hour she was watched, 
that further delay seemed impossible. After return to the ward 
temp. 99'8°, pulse 132, resp. 34. The packing was also taken out 
two days later, and the rest of the wound closed in hopes of its 
uniting. 

Patient was sick off and on till the removal of the plugging, but then 
improved. On dressing her on December 7th pus was found oozing 
from the wound, which was therefore opened up and plugged. 
Patient also had a sharp attack of pleurisy on the right side, causing 
temperature to rise to 102°8° on one occasion; this gradually sub- 
sided. The patient was discharged to Swanley on January 23rd, 
the wound having quite healed after the escape of a silk suture on 
January 13th. 

Case 4.—Perforating wound of abdomen, with protrusion of 
omentum, J. P—, xt. 21, was admitted on November 28th with the 
above injury. 

History.—Patient was cutting a rope with a knife with its edge 
towards him; the knife slipped, and entered his abdomen. 

On admission.—A small wound was found in mid-line half an 
inch long, midway between the umbilicus and the pubes; from it 
protruded a small button of omentum equal to a large pea. No 
constitutional symptoms. Patient was anzsthetised in the ward, 
and the wound enlarged; the omentum was pulled out a little more, 
transfixed, ligatured, and cut off, and the stump returned. The 
peritoneum was sewn up with silk, and the skin and aponeurosis with 
gut. Patient recovered without a bad symptom. He was seen 
again on January 23rd; the scar was sound, and showed no sign of 
yielding. ; 

I have to thank Mr. Willett and Mr. D’Arcy Power for permission 
to publish these cases. 





AN earnest-looking individual presented himself at the 
Surgery last week, and handed in his card to the house 
surgeon on duty. He said he had heard that one of the 
house surgeons was recently “sacked for being drunk.” 
He wished to offer his services ; he had “‘ been in Kimberley 
sixteen years, and was practically a doctor!” He was 
referred to the Office. 
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Cesarean Section. 


A Paper read before the Abernethian Society, December 6th, 
1900. 
By J. Morrison, M.D. 


(Concluded from p. 39.) 


a) VDICATIONS for Cesarean section—In giving these we 
must lay aside all opinions of authors, however great, 
who wrote before the introduction of the Sanger-Leopold 
method ? 

Does Spiegelberg, one of the best of latter-day obstet- 
ricians, state the present-day position when he writes, ‘The pre- 
ceding statement of the risk that accompanies Cesarean section (two 
thirds women, one third children) makes it easy to settle the indica- 
tions for operating on a living woman : these are only sufficient where 
delivery per vias naturales is absolutely impossible, the limit for 
which begins at C. V. 24 in., in some pelves (reniform) 1°5 in.’’? 
Referring toa conditional indication, which exists in the third degree 
of disproportion when the child is alive and vigorous and the mother 
gives her consent, he says, “ In view of the uncertainty in saving the 
mother, and the improbability of such an issue, the question in actual 
practice is, Are we to sacrifice the mother for the sake of the child ? 
No one can advise her to submit to the operation under such circum- 
stances. Indeed, it is incomprehensible how a medical man can 
dream of asking a parturient woman or her friends such a question 
as, Shall I perform Cesarean section or perforation? The woman 
is utterly incompetent to give an unbiassed judgment, nor, indeed, 
can she clearly clasp her true condition. To rely on her reply at 
such a time is to show a lamentable ignorance of what humanity is.” 
Credé has truly said that the majority of parturient women are 
utterly incapable of deciding, and grow more so the further their 
labour has advanced, and the honest admission of this teacher on 
being asked by the husband of the parturient woman whether he 
would, under similar circumstances, allow the operation to be per- 
formed on his own wife,—‘‘ As a medical man I would consent, but 
as a husband I would unhesitatingly refuse” is a stronger con- 
demnation than any words of mine can be of this “conditional” 
indication. 

This statement of Credé’s dates back to 1851, and Spiegelberg 
writes in the days before the new operation, and, indeed, with an 
experience of having performed five Czsarean sections with five 
deaths. Winckel, again, writing in 1888, makes no mention of any 
conditional indications, thus following Spiegelberg and the older 
writers. 

He gives us indications for Cesarean section : 

(a) On the living woman. 

(i) If absolute pelvic contraction renders delivery by the 
natural passages impossible, the woman being at full 
term, even if the child be dead. 

(ii) If tumours of the pelvic organs which cannot be pushed 
out of the way or diminished in size make it impos- 
sible to deliver a mutilated child through the genital 
canal, when child is living or dead. 

(iii) If extreme cicatrisation of vagina exists, so that the 
natural passage cannot be dilated without lacerating 
neighbouring organs; child living or dead. 

(iv) If the child is living, but passages contracted and only 
possible to deliver after mutilating the child, and 
mother refuses her consent to this. 

(v) When child is living or dead and uterus is strangulated 
in a hernia, and cannot be replaced. 

(6) On the dead woman— 

(i) If child alive shortly before mother’s death, if the latter 
has occurred rapidly, and not more than twenty-five 
minutes have elapsed to the beginning of the operation. 
(Such cases as apoplexy, heart failure, eclampsia, or 
death from acute injury.) 

(ii) If woman is moribund, and this is the quickest and 
least damaging mode of delivery. 

Referring to the German cases between 1880 and 1889, however, 
one finds that out of 35 cases 31 operations were for contracted 
pelves ; in 26 of these the C. V. is stated, and in all but one the con- 
Jugate was above 2} in., in 15 even 3 in. or more. Also in the other 














cases in which the C. V. is not given, in all but one the woman was 
a multipara, and so C. V. probably above 23 in. 

The other four cases were for—retro-uterine 1, rupture of lower 
uterine segment and contracted pelvis 1, osteomalacia 1, contracted 
pelvis and eclampsia 1. 

This means, therefore, that these operations have almost all been 
performed for relative indications only and are quite unjustifiable 
according to Spiegelberg or Winckel. 

Referring to other recent writers, one finds that all American 
authorities recommend the new operation for relative indications, 
that is to say, risking the patient in order to secure a live child. 

In England, Herman, Playfair, Galabin, and the smaller text- 
books of Edinburgh and Dublin Schools, all give relative indica- 
tions, whilst most of the present-day obstetricians have performed 
the operation on these conditions; your teachers, Drs. Champneys, 
Griffith, and Gow, have all performed the operation on patients 
when the passages admit of the delivery of a mutilated child, but 
not of a living one, at full time. 

On the whole, therefore, we must discard Spiegelberg’s and 
Winckel’s ruling, and allow that it is justifiable to perform the 
operation, as at present carried out, in certain cases in the interests 
of the child, at a certain risk to the mother. 

At the present moment, to give you exact rules for this procedure 
is difficult, owing to the vast difference of opinion in the matter, 
but I will state them as nearly as possible, according to the general 
rules of the majority. 

Some major operations should be done— 

i. In cases where foetal destruction may accomplish delivery but 
at a greater risk than under Cesarean section as now performed. 


| C. V. from 1°5 in. to 2} in. 


ii, Where craniotomy can more safely be done, but the woman 
has had premature induction thoroughly tried at previous confine- 
ments without success, and the woman wishes to have a live child. 
Cesarean section under these circumstances is never justifiable, 
therefore, in a primipara. 2} in. to 3} in. in flat pelves. 

iii. In cases of malacosteon pelvis with moderate contraction, 
where the woman is in hospital. 

iv. In very rare cases where C. V. is above 3} in. and the woman 
has been repeatedly delivered, by various methods, without obtain- 
ing a live child; the woman’s consent must be obtained. 

In future the vital question will surely range about the pelvis with 


| 3 in. C. V. where four operations may be possible. In a primipara— 





forceps, symphysiotomy, Czsarean section, or craniotomy; in a 
multipara-premature induction, craniotomy, symphysiotomy, and 
Czesarean section. 

Rules for accepting operation : 

i. If the patient is primipara and conjugate above 2} in. and 
under 3} in., try forceps, and if this fails perforate. 
ii. (a2) At her next delivery induce at time of election after 
seventh month. 
(3) If she has gone to full time and is not in labour— 
i. Send to hospital or secure skilled operator for 
Cesarean section. 
ii. If impossible, try turning or thin forceps, perforate 
child yourself. 
(y) If she has been long in labour— 
i. Try forceps, then perforate. 
iii. If patient multipara who has previously had craniotomy and 
induction— 
(a) At full time not in labour, Czsarean section. 
(8) At full time, late in labour, Porro. 

As regards the preference for kind of operation—Czsarean sec- 
tion, symphysiotomy, Porro-Czsarean, and craniotomy,—the relative 
values are as follows: 

Cesarean section has its best results in cases which have not been 
long inlabour, and where no manipulations have been performed. 
If, therefore, Cesarean section is decided upon, do not attempt to 
deliver by the passages; and conversely, cases where attempts to 
extract have been made are most unfavourable for Czsarean section, 
Czesarean section is not the operation of last resort ; in absolute ob- 
struction it is the only operation, and therefore to be done at once ; 
and in minor contractions, failing forceps or turning, perforation is the 
last resort, 2o0¢ Czesarean section. The high death rate from the 
operation in England up to 1890 has been due almost entirely to this 
mistake. 

Experience shows that pregnant women are good subjects for 
anzesthesia and operations in general. The technical details of the 
operation ought to be easily under the control of every doctor. 

The incisions are made under the guidance’ of the eye, and not in 
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the dark, as in many laparotomies, and the sutures are likewise so 
placed. 

Hemorrhage can be easily controlled from the wound, and very 
rarely occurs later from the placental site. 


| 
| 


The only real dangers are septic infection of the peritoneum bythe | 


surgeon’s hands or instruments, and occasionally hemorrhage due to | 


non-action of the uterus. 

The first accident should never happen, and rarely does in good 
hands; and the second is even more rare, and only in cases where'the 
muscle is exhausted by long hours of labour (Noble). 

According to one writer, ‘‘ the facts in the case justify and fortify 
the statement that the Czesarean section done by the expert before or 
early in labour is scarcely more dangerous than the average of con- 
finements as at present conducted in our large cities!” 


| 
| 
| 
| 


Operators are agreed on most points concerning the principles 


governing success in the operation. 
are— 

1. The diagnosis should be made during pregnancy, the operation 
determined upon, and the patient should be put in good condition for 
operation. 

2. Operation should be done with the same antiseptic and other 
care, as in other laparotomies. 

3- For the best results it should be done by an expert. 

4. After-treatment should be the same as in other laparotomies, 
modified by the treatment for the puerperal state. 

5. The sutures should be put in deep and superficial. 

6. Rapidity of operation within certain limits is essential. 

The points at issue are: 

1. Should the operation be done before, or early in, the first 
stage ? 

2. Should the uterus be turned out or incised iz situ ? 

3. Should the tubes be tied ? 

4. Should the uterus be constricted by rubber tubing to control 
hemorrhage during operation, or should manual compression be 
employed ? 

As regards the first, it has been found that you may elect your time 
for the operation without danger of hemorrhage. My own opinion, 
from cases seen, is to let the patient come well into the first stage of 
labour before operating, if possible. 

Do not turn out uterus unopened, but do so immediately the child 
is extracted ; this avoids a long skin incision, and gives you absolute 
control of the uterus. The risk from blood and liq. amnii escaping 
into the abdominal cavity is nil. ‘ 

Do not use the elastic ligature if possible; it damages the tissues, 
causes atony of the uterus, and is unnecessary. Absolute control of 
bleeding is obtained by an assistant holding neck of uterus lightly, 
and tightening the grasp according to the hemorrhage. 

As regards sutures, it is usual to employ silk abroad, but best 
salmon fishing gut I have most frequently seen used in England. 
The method of insertion varies, but cannot be better than in the 
original Sanger operation. 

As regards tying the tubes, in England it is usual, abroad not. I 
think it should not be done, but it is a difficult question, and still open 
to statistics. 

The Porro operation.—Should be done: 

i. In cases seen late, where the woman is in a bad condition 
and rapid operation is requisite. 
ii. In cases already septic from manipulation. 
In dead and putrid fcetus. 
iii. In cases complicated with fibroids. 
iv. In osteomalacia. 
v. In cases of Caesarean section where the bleeding cannot be 
controlled. 

Symphysiotomy.—This much-abused operation is gradually com- 
ing to the front again, and, I believe, will, within a very few years, 
find its place as a recognised operation far more resorted to than 
Czesarean section. It has been condemned by the greatest mid- 
wives ; its performers have been called every name from scoundrels 
to murderers, but so have the operators in Czsarean section. 
Just listen to Mr. Ould, the first Master at the Rotunda, who 


The points agreed upon 


died 1789. Referring to a Cesarean section case, the mother being | 








alive, he condemns the operation as “ detestable, barbarous, and | 


an illegal piece of barbarity.”’ 
The statistics published in 1893 give: 


Morbility.—Fifty-four cases of symphysiotomy, fifty-three women | 


and forty-eight children saved; the operation in England has only 


in afew cases been performed, and only once or twice by the same | 


operator ; it is still on its trial and will probably become the opera- 
tion for pelves from 2% in.to 3} in. The same rule will hold here 





as in Cesarean section, namely, do not pull the woman and child 
to pieces before deciding to do symphysiotomy. With these two 
operations embryotomy on a living child will practically disappear. 

Embryotomy should be preferred to Czsarean section : 

(1) If the child is dead. 

(2) On hydrocephalus and monsters. 

(3) In cases seen late by the surgeon, especially when violent 
efforts with forceps have been used, etc. 

(4) In cases remote from assistance (symphysiotomy may in time 
replace this). 

The operation of Cesarean section: 

i. Preparation of patient.—When possible daily baths for one 
week or vaginal douche boracie acid night and morn- 
ing ; immediately before the operation the vagina should 
be washed thoroughly with soap and water. Bowels 
freely opened by oil night before. Enema four to eight 
hours before operation. Catheter to be passed at time of 
operation. 

ii. Operate at end of pregnancy, or better, at commencement of 

ains. 

iii. ee ey scissors, needle-holder and needles, 
half a dozen pressure-forceps, the salmon-gut ligature, 
Chinese twist (fine), sponges, towels, dressings, piece of 
red-rubber tubing-—all absolutely aseptic. 

iv. Cleanliness of operation.—As in a laparotomy, remembering 
that the whole success of the operation depends on this; 
if you are not aseptic the woman will die. I need not 
give instructions here to Bart.’s men. 

v. Number of assistants.—Chloroformist and two others, if pos- 
sible; it can be done with only one assistant and a nurse. 
(Gow.) 

vi. Posture of patient.—As for ovariotomy, seeing that the 
patient is kept warm. Abdomen prepared overnight is 
washed again with soap and water, ether, and then per 
chloride lotion; abdomen surrounded with four towels 
sterilised and wrung out in hot carbolic lotion, 1 in 40. 

vii. Abdominal incision.—In middle line from 13 in. below 
umbilicus to 14 in. above symphysis pubis. Do not waste 
time in clamping and tying off bleeding points; enlarge 
primary incision if necessary with scissors. 

viii. Assistant to centre the uterus, correcting obliquity and 
torsion, and keep abdominal walls pressed in apposition 
to uterus. 

ix. Incise uterus in middle line 6 in. in length, beginning well 
towards fundus (point just below fundus), taking care not 
to go too low down towards the lower uterine segment, 
where there is loose areolar tissue between the muscle 
and peritoneum. Cut through whole thickness until mem- 
branes appear. 

x. If placenta is in front do not cut into it, but push the hand to 
side of it and the ruptured membranes. 

xi. The assistant keeps the abdominal walls closely applied to 
the uterus, and as the child is delivered presses the 
uterus out of the abdomen into the wound, holding the 
uterus with a hand on either side of its neck. The 
operator removes the child quickly by seizing the leg, 
breech, or head. Do not get the arm if you can help 
it; but the chief thing is to deliver as quickly as possible. 

xii. Rarely the head sticks ; then hook finger in the mouth and 
two fingers of other hand over neck, and pull the head 
out flexed. 

xiii. The assistant keeps the uterus firmly squeezed, and controls 
bleeding, which, as a rule, is slight.. The operator cleans 
out child’s mouth and starts resuscitation, clamps cord, 
and hands over child to a skilled nurse if possible. 

xiv. If no bleeding wait a little for the expulsion of membranes 
and placenta. At this time an assistant gives a hypo- 
dermic of ergotin mx. The uterus will be seen to 
contract in a few minutes; if not, ergotin may be re- 
peated. 

xv. Let uterus rest on a hot flat sponge, or pad of gauze wrung 
out of hot water (120°). This occludes the abdominal 
wound above and retains the intestines, as well as 
catching any further bloody discharge from the uterus. 

xvi. Uterine sutures.—(a) These are of silk or salmon gut, 
every half inch, inserted quarter inch from the cut surface, 
and passing through peritoneum and muscle, but not 
through the decidua. Begin at the lower end, as this is 
the hardest to get neatly together; eight to ten are 
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necessary. Don’t tie sutures until all the deep ones are 
inserted. Tie each suture with just enough firmness so 
as to bring the cut surfaces snugly together, and to 
blanch a small area of the uterine tissue in the immediate 
neighbourhood of the suture. Never tie very tightly, 
and above all things avoid a slack tie. (8) Superficial 
sutures :—If the wound between the stitches gapes, then 
insert a few sutures through peritoneum and a little 
muscle. (y) Superficial Lembert sutures should now be 
inserted, so as to bring the peritoneum, with its edges 
tucked in, over the line of sutures. These are placed 
alternately to the deeper sutures, and only passed through 
the peritoneum. Thin Chinese twist may be used, or 
generally the salmon gut is used throughout the operation. 

xvii. (a) Now tie tubes if this is to be done, and remove a portion 
(Champneys’ method). 

(d) Cleansing the abdomen previous to closure.—Hook up 
the lower angle of the abdominal incision with first and 
second fingers, and carefully sponge out the vesico- 
uterine pouch, the iliac fossz, and lastly, the small 
intestines and Douglas’s cul-de-sac ; the uterus is then 
dropped down into the pelvis. If blood and amniotic 
fluid have escaped into the abdomen pour in a quart of 
water (108° F.), and wash the lower abdominal cavity 
well out. : 

xviii. Drawing down the omentum.—If septic infection is 
excluded with certainty, the omentum should be drawn 
down over the uterus in front, protecting it and the 
viscera from the abdominal incision. If there is a possi- 
bility of septic infection, or after previous instrumental 
interference and prolonged labour, it is better to draw the 
omentum down behind the uterus, thus separating it from 
the small intestines, and leaving the uterus in close 
relation to the abdominal incision. A septic process 
may thus be localised and discharged through the abdo- 
minal wall, thus saving the patient. 

xix. Closing the abdominal incision.—Use salmon-gut sutures 
half inch apart, embracing all layers, especially the 
peritoneum, between these. Superficial skin sutures may 
be placed if there is any pouting, so as to get accurate 
apposition of the cut surfaces. 


Subsequent care of the Case. 


| 





Immediately after the operation pass catheter, and wash up labia, | 


and dust over with iodoform and boracic (1 in 7). 

Care in passing catheter by nurse. 

A pad of absorbent wool over vulva changed every three hours at 
first. 

Baby may go to breast after first twenty-four hours. 


Nothing by mouth for twelve hours; ice and morphia if neces- | 
sary. Remove sutures on tenth day, and put on strapping and firm | 


binder. 
Errors to be Avoided. 


1. Do not use antiseptics for instruments or hands after operation 
has begun. Use pure boiled water throughout. 

2. Do not turn uterus out before incision. 

3. Do not cut through the placental tissue. 
stress on this. 

4. Do not waste time picking off small bits of decidua from 
uterine cavity, but be sure to remove a// placenta and membranes. 

5. Do not do a conservative Czsarean section when the uterus is 
already septic. Prefer Porro. 

6. Do not use catgut. 

7. Never use a continuous suture in the uterus. 

8. Do not attempt to drain the abdominal cavity. 

9. Keep vagina aseptic. 

10. Make all preparations, if possible, fully and carefully before 
the operation. 

In the words of one eminent operator, ‘“‘ No man has any longer 
any right, unless upon the basis of a large experience, to materially 


modify any details of this operation, if he be unwilling to bear the | now being handicapped in his work when, in standing up 
imputation of unwarrantable trifling with the most sacred trusts | 


committed to his care”’ (Noble). 








Leopold lays great | 
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PROFESSOR PERCY FURNIVALL is advertised to lecture 
before the Royal College of Surgeons upon “ The Pathology, 
Iiagnosis, and Treatment of the Various Neoplasms of the 
Stomach and Intestine,” on Monday, March 11th, and on 
the following Wednesday and Friday. 

* = 

Messrs. HARMER and Munpy have been appointed 

Surgeons to the Western General Dispensary. 
% * * 

Our readers have probably already noticed the untimely 
death of Fredk. George Engelbach, who was killed in the 
action at Nooitgedacht on December 13th whilst attending 
to the wounded. Engelbach left Bart.’s, after qualifying in 
1886, to practise at Moretonhampstead, and whilst there 
organised and became captain of the local volunteer com- 
pany. In January of last year he left for South Africa as a 
Civil Surgeon, and was most of the time attached to the 


2nd Cavalry Brigade. He was present at the relief of 





Kimberley, at the battle of Paardeberg, and entered 
Bloemfontein with Lord Roberts. Later he accompanied 
the field hospital of his Brigade on Ian Hamilton’s great 
march, and was present at the battles of Houtnek and 
Diamond Hill. 

At Nooitgedacht, says the Standard correspondent, 
Engelbach’s death was ‘“‘a typically brave one. Tending 
the wounded under heavy fire, he was shot through the 


| palm of the left hand, and had just made a grim joke about 


to dress his wound, he was killed by a bullet through the 
forehead.” For the photograph which we publish we 
are indebted to the kindness of the editor and publisher 
of Navy and Army //ustrated. 
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WE have also to record the death of Dr. Bernard 
Leumann, which took place suddenly on January 7th in 
very painful circumstances. Leumann had been invalided 
home from South Africa in October on account of dysentery. 
It was stated that he also suffered from heart disease. 
Whilst acting in the Indian Medical Service he contracted 
plague, and our own museum is indebted to Dr. Leumann 
for several valuable specimens illustrating the pathology of 
this disease. Our readers may remember that we recently 
opened a fund in the columns of the JouRNAL at Dr. 
Leumann’s request, to supply certain necessaries for the 
Indian stretcher bearers at the seat of war, in whose welfare 
he had taken considerable interest. 

* * * 


On another page will be found an account of the death 
of yet a third and younger of our colleagues—Lance- 
Corporal Mountain, who fell a victim to enteric fever at 


Pretoria. 
* * x 


It has been said that the popularity of amateur theatricals 
exists chiefly in the minds of the players, and that if their 
efforts result in producing a feeling of toleration among the 
audience that they may be considered to have done well. 
The pessimistic author of these remarks evidently has never 
been present in the Great Hall at one of the Christmas 
entertainments. 

Since the unambitious beginning in January, 1883, till 
the present time, an unbroken series of performances has 
been given, some more successful than others, but all 
equally kindly received by the audiences. 

The entertainment which brings so many old friends 
together, which, too, is held amid such beautiful surround- 
ings, has with the passing of years acquired certain unique 
features, among which the playing of female characters by 





men is not the least curious, though it can hardly be said 
that plays thus cast can be given as effectively as they 
could with the help of ladies. 

Still time changes all things, and we think that there is a 


| tendency growing up amongst many of the audience to 


laugh less at the man in petticoats, and find more legiti- 
mate enjoyment in the way he plays his part, thus making 
more allowance for the difficulties that beset him. 


* * * 


This year’s selection proved a happy one, due in part to 
the comparative modernity of the play, and in part to the 
exceptionally good all-round cast—the most equal one we 
remember to have seen in the career of the Club, and the 
most satisfactory, in as much as the percentage of new 
members was much larger than usual, the chief characters 
in the play being on their shoulders. 

That attention to details which is so essential, was this 
year more conspicuous than for some time, and but for the 
very ineffective thunder, and a long wait between the scenes 
of the last act, Miss Jedd’s words may be taken to apply to 
the production, that as a whole “it was frightfully jolly— 
taking it all round.” 

The laughter during the performance was not as con- 
tinuous as usual; but this may be accounted for by the 
greater attention paid to Mr. Pinero’s exceedingly brilliant 
lines, and the verdict from the front was universally favour- 
able. 


* * * 


The Hospital Musical Society, under the able direction 
of Mr. J. A. Nixon, who was most heartily congratulated 
on the result, was better than it has ever been before at 
the Christmas entertainment. 


* * * 


One serious drawback, not noticed for the first time, 
was the overpowering heat of the hall, especially on the 
second night, when the thermometer stood about 20° 
higher than the previous evening. The large rose burners 
are themselves responsible for much discomfort, but 
the greatest amount of suffering is caused by the enor- 
mous fires which are lighted early in the day, and are 
lavishly replenished just before the arrival of the guests. 

Surely it would be possible to let the fires out some time 
before the company assembled, so that, while the Hall 
would be pleasantly warm on arrival, there would be no 
roaring furnace to torture the guests when the place became 
full. We noticed on entering the hall at 6.30, when there 
were but three other people present besides ourselves, 
that the windows were already covered with moisture—and 


none were open, 
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We have been asked to afford to the present members 
of the Dramatic Club this opportunity of thanking past 
members for their help in the production of this year’s play, 
and for the interest they have always shown in the Club’s 
welfare. We are also desired to state that to old members 
both the Club and the audience are indebted for the 
selection of the piece, and many valuable suggestions and 
criticisms. 








Abernethian Society. 





SHE Mid-Sessional Address of the Society was 
fl given on January ioth, in the Medical Theatre, 
by Mr. H. T. Butlin, who took for his subject 
the British Medical Association and the Woes of the 
Medical Profession. 

Unfortunately, owing to the theatricals on the two pre- 
ceding nights, the nursing staff were unable to be present. 

Mr. Butlin began his address by saying that his position 
there reminded him of a Chinaman he once had in one of 
his wards, It was Christmas Day, everybody was enjoying 
himself in the usual way. The Chinaman was asked to 
sing; for some time he refused, but at last consented. When 
he had sung some twenty verses of his song his hearers 
thought it was very nice, but were beginning to get a trifle 
restless ; when he had sung thirty they still thought it was 
very nice but the restlessness was increasing, and so on 
until he had finished forty, whereupon, as the Chinaman 
showed no signs of coming to the end, they could stand it 
no longer, and hurried him out of the ward into the scullery 
and locked him up until he had finished, which he did at 
some early hour the next morning. Mr. Butlin said that he 
hoped, when his hearers had had enough, they would not 
bustle him out of the theatre and lock him up in one of the 
adjacent rooms, but would take him to his carriage and put 
him in and let him finish his address by himself on his 
way home. Continuing, Mr. Butlin said he had been led 
to choose the British Medical Association as the subject 
of his address on account of his close connection with that 
body extending over many years, during some of which he 
had been its Treasurer, and because he had lately been on 
a committee on the constitution of the Association. Con- 
cerning the second part of the subject he said his hearers 
would all have to meet “ woes” on entering private practice, 
and it was as well for them to know something about them, 
and how to combat them when they encountered them. 
He considered the profession of Medicine was just as 





good as any other profession, and had neither more 


numerous nor greater drawbacks. 

The troubles besetting it he divided into two great 
classes: (1) those arising from without ; (2) those arising 
from within. 
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(1) In the first place, medical men hold positions of 
great responsibility and often of difficulty, and so are 
especially liable to attacks on their moral status. These 
charges, which sometimes reached the Law Courts, were very 
frequently attempts made by unscrupulous persons to levy 
blackmail,—charges, however unreasonable and undeserved, 
which often did the medical man subjected to them con- 
siderable damage. The abuse of hospitals, dispensing 
chemists, patent medicines, the competition of quacks of 
all kinds, were mentioned as other troubles, having their 
origin from without. 

(2) The troubles arising within the profession Mr. 
Butlin divided into four groups :—first and most serious, 
underselling and unfair competition amongst individua] 
medical men ; second, medical aid associations ; third, evils 
of advertising and touting ; fourth, overcrowding. 

Mr. Butlin next considered the methods of combating 
these evils. Zxterna/ evils.—He first dealt with the attacks 
on medical men. He advised all his hearers to join one or 
other of the Medical Defence Associations, with one of 
which Mr. Bruce Clarke is connected, with the other Mr, 
Victor Horsley. These Associations, whose members pay 
an annual subscription of about t1os., take up charges 
brought against their members, many of which are imme- 
diately withdrawn when it is found that the medical man 
has power and influence behind him to meet them. With 
regard to the abuse of hospitals, Mr. Butlin said that 
there were two ways of dealing with this evil : 

(a) What is knownas the Bart.’s method,—that is where a 
person, a kind of private detective, is employed to make 
inquiries about the means of patients applying for relief. 

(6) The fixed wage limit, where persons whose weekly 
earnings are over a certain fixed amount are refused treat- 
ment. 

Evil of prescribing chemists—Mr. Butlin said that he 
really knew of no remedy for this evil, and that he did not 
know the extent of injury it inflicted on the profession. 

Patent medicines.—These could, of course, be suppressed 
by interference from the Government, but interference is 
unlikely to arise from this source, as from the sale of patent 
medicine over a quarter of a million of money annually 
accrues to the Exchequer. 

Quacks, herbalists—Attempts have been made by various 
medical associations to put down these evils, but such 
attempts, when brought before the courts, often did not 
meet with the success they merited. It seemed probable 
that the Government, if it interfered with quacks, would 
put a yearly tax on medical men such as it put on lawyers, 
This, if medical men were taxed at the same rate as lawyers, 
would bring in, in round figures, £200,000. Mr. Butlin 
said that he thought quacks of all kinds were principally 
supported by the highest and lowest classes, and not to 
any great extent by the middle classes. He thought, 
without wishing to appear irreverent, that there was an 
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example of this in the Bible; he referred to the story of 
Naaman consulting Elisha for his leprosy. He said he felt 
confident that Naaman must have considered Elisha a sort 
of quack or irregular practitioner, and he founded this 
opinion on the fact that he brought him such a handsome 
fze. Whereas, if Naaman had been going to consult a 
regular medical man, he would have brought two pieces 
of gold and two pieces of silver, and having carefully 
wrapped them in a piece of paper, would have laid the 
whole surreptitiously on a corner of his table. 

Internal evils.—Advertising, touting, and such mal- 
practices, he said, are dealt with very severely by the colleges 
and General Medical Council. ‘That very afternoon, at a 
Council meeting at which he was present, a medical man 
was deprived of his diploma for connection with an im- 
proper institution. The abolition of the practice of em- 
ploying unqualified assistants had lessened the evil of 
overcrowding, and at the present time the supply of 
qualified men was scarcely equal to the demand, and, 
indeed, any student from the day of qualification need have 
no fear of being unable to earn a livelihood. This state of 
affairs, he said, was partly caused by the present condition 
of events in South Africa, and partly by the large expenditure 
necessary in equipping the student for the practice of his 
profession. Mr. Butlin said that he thought that at no 
period in the history of medicine had the medical man been 
better educated and more thoroughly trained for the battle 
against disease than at the present time. Continuing, he 
said that on cursory inspection medical aid associations 
appear to be reasonable institutions, and doubtless had 
their origin in a desire for the promotion of the benefits of | 





co-operation ; but they are open to abuse, and, indeed, are | 
largely abused. Enumerating some of the reasons for 
their abolition or reform, he stated firstly that often, indeed | 
too often, people who can well afford to pay the ordinary | 
fees for the services of a medical man are admitted to the | 
associations, and by contributing a small sum per week 
obtain medical advice in time of illness. Secondly, after | 
the salary of the medical officer, who very often has been | 
imported to compete on unfair terms with the practitioners 
already in the place, has been paid, money is left over 
which goes to enrich the promoters of the association, thus 
turning the talents of a medical man into the capital of a 
limited liability company in which he has very little interest, 
and over which he exercises no control. 

Mr. Butlin said that he believed that the General Medical 
Council had determined to take steps to stop medical men 
undertaking work in connection with the Medical Aid Asso- 
ciation. He gave an example of the case of a woman who | 
came to him for an operation for which she was well able to | 
afford and paid a large fee, who for years had been obtaining | 
medical advice from the Medical Aid doctor in her town for | 
1d. per week. In concluding this part of the subject, he | 
said that he thought the external woes are more easily dealt | 





with than the internal, the greatest of which, he said, was 
underselling, for which he knew no remedy, save that which 
can only be applied by the individual members of the 
profession. 

Mr. Butlin next dealt with the British Medical Association, 
giving an account of its history, aims, and attainments. He 
said that it is the greatest medical organisation which has 
ever existed. Seventy years ago Dr. Hastings, of Worcester, 
conceived the idea of trying to bring medical men together 
to discuss the best methods of upholding the “ dignity of the 
profession,” and for the purposes of scientific discussion and 
discovery. The first meeting was held in 1832, 140 medical 
men being present. At this time the title of the Association 
was “The Provincial Surgical and Medical Association.” 
Twenty-four years later the title was changed to “ The British 
Medical Association,” and all medical men were eligible for 
membership. ‘This was done with a view to setting it ona 
firmer and surer basis, as at that time the finances and 
general condition of the Association were at a lowebb. In 
the year 1867 the services of Mr. Ernest Hart were obtained 
by the Association, and it is to his care and diligence that 
the British Medical Journal owes its present proud position 
inthe ranks of medical literature. In 1871 Mr. Fowke was 
appointed general manager, and he has done for the finances 
what Mr. Hart did for the journal. At the present time 
the membership numbers over 18,000, scattered over 
all parts of Great Britain and the colonies. ‘The annual 
income is between £30,000 and £40,000, and the accu- 
mulated fund between £75,000 and £ 80,000 ; numerous 
scholarships have been founded, and grants awarded for 


| scientific research. At present about £1000 is annually 


distributed in this manner. Various committees dealt with 
all subjects of interest to medical men, and which concern 


| their welfare ; to mention only two—the Parliamentary Bills 
_ Committee, which watches the interests of the profession 


in the Commons, and the Ethical Committee, which deals 
with points of medical etiquette as they arise. ‘Two other 
services rendered to the profession were the steps taken by 
the Association to secure proper recognition for medical 
men in the army, and the work done in connection with 
rendering “double qualification” necessary before a diploma 
allowing to practise was granted. In spite of the good 
work the Association has done and is doing, Mr. Butlin 
said there is constant grumbling heard from a section of its 
members ; very often no definite complaints were made, so 
that it is impossible to remedy any evils which may exist 
unless it is known exactly what is wanted. It has been 
said that the constitution is not representative ; at present 
attempts are being made to remedy this evil, but it is 
doubtful whether these attempts will be successful. 

Mr. Butlin desired to impress on the members of the 
Abernethian Society that half the woes of the profession 
are due to the apathy of medical men, and to the want of 
esprit de corps. Instead of determining to do something 
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for themselves, the majority of members of the profession 


were always looking to some body or association to do | 


something for them; and the vast majority of them made 
no movement to help themselves. 
corps was still more lamentable. Instead of standing 
together, medical men were far too much in the habit of 
speaking ill of each other, and of damaging their fellows 
and rivals in the eyes of the public. The solicitor to the 
British Medical Association and to the Apothecaries’ Hall, 
who had a great experience both of the medical and of the 
legal professions, in discussing the troubles of the medical 
profession, especially the question of underselling and 
accepting work for Medical Aid Associations, had said to 
him some years ago that the great difference between the 
members of the two great professions lay in the much 
greater esprit de corps in the legal profession ; and that, if 
the medical men would stand by each other, there would 
be far less grumbling at the treatment of medical men 
by the public than there is at present. Mr. Butlin there- 
fore hoped his audience would do their best in the future 
to cultivate cordial relations with their fellow medical 
men, and would understand that when a great reform is 
necessary, it can only be obtained by individual effort of 
the men who desire it. 

Mr. Butlin was much in favour of maintaining what 
is called the etiquette of the profession, which is quite as 
much to the advantage of the patient as of his medical 
attendant. 

He finally hoped that those who were present would 
remember the three duties of the medical man, as he had 
heard them laid down by his former colleague, Mr. Luther 
Holden : 

First, his duty to his patient. 

Second, his duty to his profession. 

And last, his duty to himself. 





Fanuary 17th (Mr. G. E. Gask, President, in the chair),—In the 
absence of Mr. Shrubsall, owing to indisposition, a Clinical Evening 
was held instead of the paper on “ Prehistoric Medicine and Savage 
Medicine of To-day.” : 

Mr. Nixon showed a case of erythema scarlatiniforme desquamati- 
vum. Therash and subsequent peeling were first noticed whilst patient 
was in the Hospital seven years ago, being treated for extensive sul- 
phuric acid burns. It was then thought that he was suffering from 
scarlet fever ; but,as he showed no other symptoms, this view was aban- 
doned. The rash and peeling had been noticed several times since 
its appearance for the first time. It was suggested that it was caused 
by some impairment in function of the trophic nerves from injury 
inflicted by the sulphuric acid burn. 

Mr. Thomas showed a case of atrophy of some of the shoulder 
and arm muscles in a boy, both sides being almost identically affected. 
Only quantitative, not qualitative, electrical changes were observable. 
During the last six weeks, whilst under observation, no further changes 
had become manifest. It was put forth as a possible cause of the 
atrophy and paralysis that a pachymeningitis, affecting the fifth and 
sixth cervical segments, would explain the motor symptoms; but 
against this view was the lack of sensory symptoms. 

Mr. Ridout showed a case of a boy with a swelling in connection 
with the right knee. He had been under treatment in the Hospital 


for genu valgum. The swelling was regarded as an exostosis rather 
than a hyperostosis in connection with the internal condyle. 
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Mr. Wethered showed a case of sclerodemafor Mr. Darby. Patient 
was a boy who has been under treatment for some months, some of 
the patches having cleared up under treatment, others having broken 


| down and ulcerated. There was some discussion as to the pathology 


The want of esprit de | 





of the disease. 

Mr. Scholberg showed a specimen of plague bacilli from a case 
occurring at Hull a few days previously. The bipolar staining was 
very clearly seen. 

Mr. Gask showed a large hair-ball, successfully removed by opera- 
tion from the stomach of a young girl. He also showed an excellent 
series of specimens from the Museum illustrative of the terminations 
of carcinoma of the cesophagus. 








Sunior Staff Appointments. 





Nominations for House Physicianships, etc., April, 1901. 
HousE PHYSICIANS. 
Sir William Church. A. H. Hayes, M.R.C.S., 
LEAP, 


Dr. Gee. A. T. Pridham, M.B. 
(Lond.). 
Sir Dyce Duckworth. F. C. Shrubsall, M.A., 


M.B., B.C.(Cantab.). 
Hey, B.A.(Cantab.), 
M.R.C.S., L.R.C.P. 
A. H. Bostock, M.R.C.S., 
L.RALP. 


Dr. Hensley. S. 


Sir Lauder Brunton. 


INTERN MIDWIFERY ASSISTANT. 
J. A. Willett, B.A., M.B., B.Ch.(Oxon.). 
EXTERN MIDWIFERY AssISTANt—A/fri/. 
S. R. Scott, M.B.(Lond.). 
EXTERN Mipwirery Assistant—/udy. 
H. Vaughan Pryce, B.A.(Cantab.), M.R.C.S., L.R.C.P. 








THE College Exams. were on, and a certain trio of 
diseased humanity—consisting of a G. P. L, a progressive 
muscular atrophy, and a boy with mitral disease—was 
travelling slowly Embankmentwards in a growler. Passing 
the Old Bailey the G. P. I. suddenly recognised some pals, 
and made a dash for the road. He was dragged back by 
his disease-embarrassed companions, with the loss of the 
window-strap, and for the rest of the day belied the text- 
book picture of déen-étre by indulging in floods of tears. 
The chance which made muscular atrophy and morbus 
cordis male attendants on the violence of general paralysis 
was a grim one. 

* * * 

‘THE question was about “ laryngismus stridulus ” and its 
treatment, and the candidate was out of his depth, but 
not out of his humour ; for after steering carefully through 
the spasm (suggested by ismus) and the croup (suggested 
by strid-), he said, “ As regards treatment, patients at this 
age stand drugs so badly that I will not venture to give 


a prescription !” 
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Correspondence. 





THE LATE LANCE-CoRPORAL MOUNTAIN, 


IMPERIAL YEOMANRY BRANCH HospIitTAL, 
Eastwoop, ARCADIA, PRETORIA. 


To the Editor of the St. Bartholomew’s Hospital Journal. 


Dear Sirx,—I believe a great many of those who knew Lance- 
Corporal Mountain as a second-year student at Bart.’s would 
be interested in the enclosed account of his career in South Africa 
written by a sergeant in his Company who had been with him the 
whole time he was out here. With regard to his last illness, 
Mountain came into Pretoria with his Company, most of whom 
joined the Imperial Light Horse. Mountain himself at that time 
was unable to ride on account of veldt sores on his legs. Hearing 
that I was at this hospital, he came up to see me. I treated him for 
the veldt sores, and got him an appointment in the hospital stores. 
He had only been at the hospital nine days when he developed 
enteric fever. He progressed very favourably until the end of the 
third week, when he developed gangrene of his right leg. At the 
most favourable opportunity his leg was amputated, but he died the 
following day. He had extensive valvular disease of the heart, 


probably malignant, with blocking of both the arteries and veins on | 


the right side as high as the bifurcation of the aorta. 

He had a military funeral the next morning at 8 o’clock in the 
Pretoria cemetery. Some of the Sisters and Bart.’s men at the 
hospital were present. A brass plate was placed on his coffin, and a 
large wreath and cross of flowers were sent from the Bart.’s men 
here, and from his friends in the hospital. The morning of the 
funeral was very wet, but that only made the service more solemn 
and impressive. 
fifty people present. 
headstone. Will you make what use you like of this letter and the 
enclosure ? 

Yours truly, 
A. R. J. Douctas. 





LancE-CorPoRAL MountTalin, who died of enteric fever at the Im- 
perial Yeomanry Hospital, Pretoria, saw a deal of active service in 
South Africa. 

He enlisted in the 72nd Company Rough Riders, Impérial Yeo- 
manry, under the command of Lieut.-Colonel Colvin, and was 
quartered for a short time at the Aldershot Barracks while the 
battalion was being equipped and put through its preliminary 
drill. 

His commanding height of 6 ft. 4 in. made him conspicuous 
amongst his comrades, and with his kindly disposition he soon 
became a general favourite, while his careful attention to duty begot 
him the entire confidence of his commanding officer, so that he 
(Mountain) was frequently called upon throughout the campaign to 
take charge of patrols to scour the country in advance of the 
moving column. 

Embarking at Southampton early in April in the ss. “ Canada,” 
he assisted in the hospital on board throughout the voyage. 

Arriving in Pretoria in June, his Company was attached to General 
Mahon’s Brigade, and he received his first baptism of fire on the 
march to Balmoral. The hardships of this march may be judged 
by the fact that the men were on short rations, and on one cold and 
bitter night three privates and one officer of the Highland regiment 
perished from exposure, while over 400 cattle and mules died the 
same night. 

Corporal Mountain then saw continuous hard fighting with his 
Company up to the end of October, first under General Mahon, then 
under General Clements, during which time he was always foremost 
in the fight when fighting had to be done, and, being an excellent 
shot, he rendered good service to his Queen and country, and by his 
death he is greatly mourned by his officers and comrades in arms. 








AMONG some testimonials we lately read recommending 
a candidate for a resident hospital appointment, was one 
which should have proved a decided bar to election. It 
was from a surgeon, who said the particular candidate “ had 
spared no pain in making thorough use of his opportunities.” 
Mr. Stephen Coleridge and Helen Jerome please take note. 


I suppose, with the firing party, there were about | 
The question is now being considered of a | 





| Che Christmas Entertainment. 

AANDY DICK,” although written by the author 
of “The Second Mrs. Tanqueray,” “The 
Notorious Mrs. Ebbsmith,” and “ The Benefit 
of the Doubt,” is not a problem play, and does not deal 
with a woman with the tedious and inevitable past. It is a 
farce ; and, regarded as such, it is full of amusing situations, 
it bristles with brilliant lines, and it will, through the 
obviousness of its characters, be easily cast by the theatrical 
manager. 

The professional manager has, of course, all the unem- 
ployed members (often the majority} of the theatrical per- 
suasion to choose from ; yet, even with this fact before him, 
the wise playwright often limits his risks by writing his 
| principal part around some leading actor. The part plays 
the actor, not the actor the part. It is obvious that in the 
character of the Rev. Augustin Jedd Mr. Pinero wrote 
around the personality of the late Mr. John Clayton, and 
that the character of Georgiana Tidman was designed and 
fitted to the personality of the inimitable Mrs. John Wood. 
The Hospital Dramatic Club, unfortunately, cannot afford 
to pay playwrights to idealise the idiosyncrasies of its 
| members ; it cannot, like the Musical Society, strengthen its 
ranks on occasions with professional assistance ; and in its 
choice of members it is limited to men whose primary 
object in life is Science, and not Art. 

It is necessary to remember these facts to adequately 
realise how much the Club is to be congratulated in putting 
on a three-act play by a popular author, in which almost all 
the parts are played not only intelligently, but by men of 
appropriate individuality and temperament, 

“ Dandy Dick,” as Mr. Pinero describes it, is essentially a 
farce. Its incidents are too impossible, its characterisation 
too exaggerated, for it to be regarded with patience as 
a comedy pure and simple. The members of the A.D.C. 
availed themselves of the author’s obvious intentions in this 
| respect with great effect and considerable discrimination. 
| Nothing could have been more quaintly decorous, more 
| humorously dignified, than the admirable delineation of the 
Dean by Mr. R. J. Waugh. Excellent in every respect, 
and full of character, was the Noah Topping of Mr. A. H. 
Pollock. What an amusing couple were Major Tarver 
| (played by Mr. L. M. Morris with a wonderful make-up) 
and Mr. Darbey by Mr. P. Gosse! Mr. H. S. Ward, as 
Blore, was very well suited, and acted with his usual spirit 
and vigour. The smaller the part, the more difficult 
to play it; but Mr. C. Dix got full change out of the 
character of Hatcham. Of one and all of the gentlemen 
named above it may be said that they were admirable, and 
remarkably free from the usual indications of amateurish- 
| ness. 

In the part of Sir Tristram Marsdon Mr. Jeudwine was 
not quite well suited. His chief faults were restlessness 
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and unnecessary movement. Sir Tristram (judging from 
the text, and from the selection of Mr. Edmund Maurice for 
the original production) was a stolid, heavy, hearty English- 
man. Mr. Jeudwine gave the heartiness, but not the weight 
and stolidity. 

What can be said of the gentlemen playing the ladies’ 
parts? Well, certainly that they should be thanked for 
undertaking an ungracious task, which at once places them 
beyond the pale of ordinary criticism. ‘They did everything 
that could be done in the circumstances,—Mr. Raw as 
Hannah, and Mr. Upton and Mr. Elmslie as Salome and 
Sheba. Imagine a man having to play a part written for 
Mrs. John Wood! No one could have got nearer the im- 
possible than Mr. R. C. P. Berryman. “ Dandy Dick.” being 
confessedly a farce, the unseemly anomaly of men dressed 
and acting as women is less pronounced. But such an 
excellent all-round display of talent inevitably recalls the 
old regret that, by the exclusion of ladies, the Dramatic 
Club should be so restricted in its choice of plays. ‘The 
Club, perhaps, is partly to blame for this, for in the one year 
it was given the woman’s franchise it chose the worst pos- 
sible play for the occasion—“ The Heir-at-Law.” 

This year it has given a first-class performance, and has 
obtained some excellent recruits, especially in Messrs. 
Waugh, Gosse, Dix, and Upton, whom we shall all look 
forward to seeing another Christmas. 

Men who are fond of private theatricals should join 
the Club in their first medical year, so that they may have 
time to get to know their audiences, and their audiences 
have time to get to know them. 

Whether acting should rank high among the arts, or whether 
it should be regarded as an art at all, this is not the place to 
discuss ; but there can be no doubt that men who have the 
dramatic instinct find an unfailing delight in the expression 
of it. We recommend such men to join the Hospital 
Dramatic Club. They will make many lasting friendships 
with men whom they otherwise might never have met ; they 
will have the satisfaction of knowing that their histrionic 
efforts give pleasure not only to themselves, but to others ; 
and they will find that the entire change of mental atmo- 
sphere will enable them to return to their scientific pursuits 


with greater zest. STEPHEN TOWNESEND. 


The Rahere Hodge, Ao. 2546. 


MEETING of the Rahere Lodge, No. 2546, was held 
at Frascati’s Restaurant, Oxford Street, W.,on Tuesday, 
January 8th, 1901, the W.M. Bro. Walter Gripper in the 
chair. Messrs. L. E. Whitaker and H.S. Beadles were 
initiated into Freemasonry, and Bro. R. H. Wellington 

was raised to the Third Degree by the W.M., whilst Bros. Hepburn 

and Bokenham were passed to the Second Degree by Bro. Phin. S. 

Abraham, S.W. W. Bro. Brodie was nominated a steward at the 

forthcoming festival of the Royal Masonic Benevolent Institution, 

and a grant of ten guineas was made from the Lodge funds in aid 
of this charity, : 














Amalgamated Clubs. 





ASSOCIATION FOOTBALL CLUB. 


Sr. Bart.’s v. CHESHUNT. 


Played at Cheshunt on Saturday, January 12th, and resulted in 

a defeat of the Hospital team by 4 goals to mil. Owing to several 
of our men not being back from the Christmas vacation St. Bart.’s 
were very poorly represented. Losing the toss, St. Bart.’s started 
playing downhill, but it was soon apparent that the opposing 
forwards were too fast for our backs, and for the first twenty minutes 
they pressed continually, during which time they scored twice. 
Then our forwards began to get together better, and a fine shot by 
Rankin only just failed to score. Ward in the centre was doing 
a lot of good work, but was not well supported. A third goal was 
scored before half-time, which arrived with the score 3—0 against 
us. 
In the second half Waterfield played in goal instead of Trist, who 
went forward. It should be mentioned that neither of them had 
played in that position before, but it was impossible to raise a 
regular goaler. Although playing uphill St. Bart.’s did better after 
the restart, and several times nearly scored, but were unable to put 
on the finishing touch, while Cheshunt added one more to their 
score, and thus retired fairly easy victors. Team: 

T. R. Trist (goal); L. Orton, W. S. Nealor (backs); G. W. 
Miller, V. C. Upton, N. E. Waterfield (half-backs) ; F. Gréne, H. 
N. Marrett, V. G. Ward (capt.), F. W. Jackson, and — Rankin 
(forwards). 

If we are to uphold the reputation of our Hospital in the ap- 
proaching Cup Ties, it is very certain that great efforts must be 
made at once to get our representative team together as soon as 
possible. Up to the present the Hospital has never been represented 
this year in any two matches by the same team. 








Reviews. 


ORTHOPDIC SURGERY: A HANDBOOK. By CHARLES BELL 
KEETLEY, F.R.C.S. Pp. 540, illustrations 253. (Smith, 
Elder, and Co. Price 16s.) 

‘When this work was planned out—nearly twenty years 
ago—there existed no systematic treatise on orthopedic 
surgery which recognised properly the revolution which had 
been made in all surgery by the demonstration of the germ 
theory of disease, and by the introduction of ‘the antiseptic 
system.’ Since those days a number of excellent 
treatises on orthopedic surgery have appeared, both in 
English and in foreign languages, both in Europe and 
America. I do not, therefore, publish my book as one 
that supplies a great want, but rather as a statement of the 
views and as an analysis of the observations of a surgeon 
who has for twenty-two years devoted much time, thought, 
and labour to studying deformities and practising their treat- 
ment.” ‘Thus the author in his preface. The apologia is, in 
the light of the facts he states with regard to the existence 
of other text-books on the same subject, a right one ; but in 
the light of the book itself—its merits and claims to popu- 
larity—we readily forgive Mr. Keetley his apparent intrusion 
upon a field already crowded. : 

The work gives evidence on almost every page of ex- 
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ceptional powers of observation, and, more valuable still 
in an essentially practical manual like this, exceptional care 
in description and detailed treatment. We can most heartily 
recommend it, both to the student and to the practitioner, 
and shall hope to witness evidences of its success. 

A noticeable feature in the work is the accurate account 
of the various deformities directly due to nervous diseases, 
and the careful descriptions of their appropriate treatment. 
Equally useful is the chapter on “ Hysteria in Relation to 
Orthopeedics.” <A brief description of the rarer conditions 
leading to deformity is included, such as acromegaly, 
osteitis deformans, and the forms of chondrodystrophia 
studied fully by Kaufmann. 

The details of the various operations are clear and full ; 
the section dealing with osteoclasia has a useful supplement 
descriptive of the various effects experimentally produced 
by the operation on the dead body. In the section dealing 
with “ The Direct Treatment of Spinal Caries” we notice 
that the author considers “the gentler methods of Chipault 
and of Calot” to be justifiable ; but the remark immediately 
following—that the author has “used them himself ze¢thout 
harm”—scarcely carries much conviction to the reader’s 
mind ! 

The literary merits of the work deserve a word of praise 
in these days, when so much that is poured out from the 
medical press has no merit at all to speak of. The book 
before us is not only lucid and concise, it is interesting. 
The following sentences, descriptive of the kyphosis of old 
age, are chosen at haphazard in illustration :-—“ There is, 
however, a form of kyphosis which is so common in old 
age that its absence is regarded as more exceptional than 
its presence. It is the characteristic old man’s stoop, the 
result of muscular weakness, or of habit, or of both. It 
often commences in middle life. In fact, it is apt to come 
on pari passu with the disappearance of the elasticity of 
youth. It is justly considered to be the result of care and 
loss of gaiety as much as of weakness of the muscular 
system. The latter, indeed, often does not exist. Care 
brings thought; thought bends the eyes downward; the 
head and neck follow, and then come the arching shoulders, 
on which the load of care is often figuratively said to be 
borne. And what is to be done? 


“ Oh for the foot that bounds forward, 
And ever the wind it awakes 
Lifts no lock from the forehead that’s whitened, 
No leaf that is withered yet shakes! 

“It is vain to preach gaiety and cheerfulness to a man 
every month of whose life for many a year may have brought 
home to him the fact that life is more of a tragedy than a 
comedy. But the simple, commonplace truth remains, that 
habits of erect carriage, such as those of the soldier, will 
often last far into old age. It is, therefore, in youth and 
middle age that measures must be taken to ward off the 
kyphosis of advanced life.” 





We must not omit to mention the fact that the illustra- 
tions are a prominent feature of the book. Many of them 
are exceedingly good photographs, which amply pay for the 
unusually good paper upon wiich they are printed. The 
illustrations average one in every two pages of printed 
matter. The double index—subjects and names—is care- 
fully compiled. We congratulate the publishers upon the 
general get-up of the work. 


DISEASES OF THE ANUS AND Rectum. By D. H. Goopsatt, 
F.R.C.S., and W. Ernest MILEs, F.R.C.S, 
parts. Illustrated. Part 1. 
Co. Price 7s. 6d.) 

To a certain extent the authors of this book disarm 
criticism by the statement made in the Preface that the 
work is the outcome of their practical experience for twenty 
and for six years respectively. 

This volume treats of the anatomy and general diagnosis 
of abscesses, fistulz, fissures, and piles. 

The chapter on anatomy is carefully written, the leading 
authorities being drawn upon for diagrams and descriptions. 
Particular attention is drawn to the arrangement of the 
fibres of the external sphincter into a superficial and a deep 
layer, some inferior hemorrhoidal veins intervening, in 
addition to a tendinous downward continuation of the 
longitudinal muscular fibres of the gut. This last feature 
figures in many of the diagrams (vde fig. 23, p. 61, i). The 
authors do not agree with the usual description of the ischio- 
rectal fossa. Furthermore, for clinical purposes they sub- 
divide the anal region by four straight lines intersecting in 
the centre of the anus, the most important of which is called 
by them the ‘transverse anal line ;” points on these lines 
round the anus are called A. (anterior), R.A. (right anterior, 
a 8, BP. ?.1.7., L, LA. 

Under each section of the chapter the surgical bearing of 
the anatomical facts is given. 

The chapter on general diagnosis takes each symptom in 
turn, giving a series of questions relating to them, and the 
probable diagnosis therefrom. The questions are to the 
point, but are rather too numerous. They strongly advo- 
cate the examination of the rectum in the male in the knee- 
elbow position, and in the female in the right lateral 
semi-prone position, using in each case the left forefinger 
instead of the right. 

In the chapter on abscesses in the peri-anal region the 
usual subdivision is followed, but the term “ pelvi-rectal ” is 
substituted for “ peri-proctal.” Good diagrams are given 
illustrating the anatomical varieties of these abscesses. The 
authors say that abscesses in front of the “ transverse anal 
line ” are more superficial than those behind it. A T-shaped 
incision is particularly recommended in incising ischio- 
rectal abscesses. No mention is made of the frequent 

extreme fcetidity of the pus often met with here, 


In two 
(Longmans, Green, and 
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Fistula is treated in great detail, eighty pages being 
devoted to the ordinary ano-rectal form. The authors lay 
great stress upon its position in relation to the “ transverse 
anal line,” treatment being modified according to its situation 
fore or aft of that line. They state that care should be 
exercised not to damage the internal sphincter, lest incon- 
tinence of feeces results ; should the internal opening of 





a fistula be through or above it, it should remain intact. | 
They further state that healing will occur, although the | 


internal opening has been so left. Particular attention is 
drawn to the differential diagnosis between certain urethral 
and anal fistula. We do not like the advice given on page 
156 of plugging the wound with cotton wool soaked in per- 
chloride of iron in the event of recurrent hemorrhage after 
operations for fistula. For the treatment of tracts running 
too high to be safely slit up they inject a saturated solution 
of silver nitrate. This chapter is copiously illustrated with 
original photographs of patients before and after treatment, 
the incisions made for each variety being thus clearly 
indicated. 

A special chapter is devoted to sinuses over the coccyx 
and sacrum with cases: in none of them was there any 
evidence of carious or necrosed bone; in all, though mostly 
of long duration, permanent recovery ensued after simply 
laying open the tracts and their lateral ramifications. 

The authors do not believe in the torn-down anal valve 
theory of Ball, in connection with the etiology of fissure, 
as they only found the so-called “sentinel pile” present in 
14 out of 221 cases of fissure. 

In treating of external piles we find that the ‘“ throm- 
botic pile” is considered to be of the nature of a heema- 
toma rather than a thrombosed vein, and advocate pallia- 
tive treatment; if however, an operation be performed, 
they advocate excising the hematoma in its capsule. They 
consider that the term external piles should be confined to 
a dilated condition of the peri-anal veins, a condition asso- 
ciated with spasm and hypertrophy of the external sphincter, 
and treat them by dividing that muscle. 

Internal piles are named according to the above-men- 
tioned points,—e. g. the R.A. pile, the R.P. pile, and so on; 
and further they endeavour to show that in patients under 
twenty the R.A. pile is invariably met with ; similarly that 
when several are present, certain definite ones are coalesced. 
They divide the formation of internal piles into three stages. 

Heredity is considered to be a prominent factor in the 
etiology of piles in the early decades, but considering the 
frequency of this affection there is considerable risk in over- 
rating its influence. 

Ligature of internal piles.is most strongly advocated. 
The operation is modified by making an incision through 
the skin, round the redundant tag of skin, instead of through 
the muco-cutaneous margin, the external sphincter being 
divided if it will not readily relax. 

We disagree with their method of dressing a pile case 


i 





after operation, it being simply to insert a plug of 
cotton wool within the anal canal; we think that plug- 
ging round a thick rubber tube is both safer and more 
comfortable to the patient, this latter method being advo- 
cated should recurrent heemorrhage ensue. We also prefer 
the use of sterilised lint or gauze to that of cotton wool 
for plugging wounds. 

In most operations the authors place the patient in the 
lateral position instead of the usual lithotomy position (this 


' position we believe, however, to be usually adopted at St. 


Mark’s Hospital). The after treatment of a patient is 
most carefully described ; a mixture containing opium and 
catechu is administered every four hours, in addition to 
the usual dose of opium, soon after recovery from the 
anesthetic. For the first twenty-four hours the fluid taken 
is limited, and the patient is forbidden to micturate; by 
this means the use of a catheter is said to be avoided, a 
warm bath or fomentations to the penis being employed 
if necessary ! 

The book is well printed and excellently illustrated 
with numerous original photographs. ‘The subject-matter 
is conveniently arranged, and the index, as far as we have 
tested it, is complete and accurate. 

We congratulate Mr. Goodsall and Mr. Miles on part 1 
of their work, and look forward to the early appearance of 
part 2. 


A MANvAL OF SURGERY FOR STUDENTS AND PRACTITIONERS. By 
WitttamM Ross, F.R.C.S, and ALsert Caress, F.R.C.S. 
Third edition, pp. 1182, 406 illustrations, and 25 plates. 
(Bailliére, Tindall, and Cox. Price 21s. net.) 


Twelve months ago we reviewed the second edition of this manual, 
and predicted an increase of popularity for it. This has been verified. 
There are but few changes of importance in this edition, the chief 
one being an increase in the number of skiagraphic plates. The 
chapter on “ Anesthetics” and that on “ Diseases of the Throat” 
have received some revision to advantage. As we have previously 
recommended the book very highly, we will here only repeat our 
recommendation. We know of no more helpful manual written on 
the same lines. 


A Manuat oF Puysiotocy. By G. N. Stewart, M.D., D.Sc. 
Fourth edition, pp. 894, 336 illustrations, and 5 coloured plates. 
(Bailligre, Tindall, and Cox. Price 15s. net.) 


This manual is in the same series as the above. Considerable 
revision has been undertaken, and the chapters on “ The Central 
Nervous System” have been thoroughly brought up to date and 
illustrated by very useful diagrams. 

The series of practical exercises appended to each chapter are 
still a feature of the book, and form a useful guide to the student’s 
class-work. They perhaps do more to give him a sound knowledge of 
the means by which facts have been arrived at, however, than to 
serve as detailed instruction for his own experiments. 

We still think the book is the best text-book of physiology for 
students preparing for the examination of the primary Fellowship of 
the College; but it must be supplemented by a manual of histology, 
of which subject it does not pretend to give any full account. 





LECTURES ON MEDICAL JURISPRUDENCE AND ToxIcoLocy. By FRED 
J. Smirn, M.D., F.R.C.P. Pp. 396. (J. and A. Churchill. 
Price 7s. 6d.) 

These lectures have been delivered as a course on forensic medi- 
cine at the London Hospital. The somewhat colloquial method 
evidently adopted by Dr. Smith in lecturing seems to be retained in 
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the published pages before us. The value of the book, however, is 
not thereby lessened, for the facts seem to be thoroughly sound, and 
the manner of putting certain subjects before the student distinctly 


lucid and convincing. A healthy straightforward diction pervades the | 
work ; and this is often very much to the point, if seemingly somewhat | 


quaint. Dr. Smith’s discussion of the well-known confusions likely to 
result from the use of psychological terms of varied meaning in the 
law courts is a good instance:—‘‘ Try and avoid the terms, 

. repeat the facts you have observed. To illustrate the 
position in plainer language, we may take a case of delirium tremens. 
The beetles, rats, and mice he sees running over the bed are halluci. 
nations. If his own little dog comes into the room, and he thinks 


and | 


he is the devil come to remove him (the patient), this is an illusion. | 


When the nurse, by sweeping the bed, or calling the dog to be fondled 
by his master, tries to convince the patient that there is nothing on 
the quilt, and that “ the devil” is his own pet, and he yet persists in 
his tormer beliefs, this persistence constitutes a delusion of such 
nature and degree as proves (at least temporary) insanity. If counsel 
doubts or disputes your choice of a term, tell him about the beetles 
and the devil, and give him a choice of expression.” 

The book will be found very useful for students preparing for 
examinations which require a knowledge of the chief points in 
forensic medicine and toxicology, and for which Dixon Mann’s 
larger text-book is too full. We can cordially recommend it. 








Calendar. 


February, 1901. 





Fri. Feb. 1.—Sir T. Lauder Brunton and Mr. Walsham’s duty. 
Dr. Hensley’s Clinical Lecture at 1 p.m. 

Sat., »  2.—Rugby F. C. v. Royal Naval College at Greenwich, 
Hockey v. Tulse Hill at Winchmore. 

Tues.,  ,,  5.—Sir William Church and Mr. Willett’s duty. 

Wed., ,, 6.—Mr. Langton’s Clinical Lecture at 2.45 p.m. 

Thurs., ,, 7.—Abernethian Society, 8 p.m. Dr. W. J. Collins, L.C.C., 
“ Public Office and Public Health in London.” 

Fri, » 8.—Dr.Gee and Mr. Langton’s duty. Sir T. Lauder 
Brunton’s Clinical Lecture at 1 p.m. 

Sat.. »  9—Rugby F. C. v. Marlborough Nomads at Winch- 
more. Hockey v. Kensington at Kensington. 

Tues., ,, 12.—Sir Dyce Duckworth and Mr. Marsh’s duty. 

Wed.,_ ,, 13.—Mr. Butlin’s Clinical Lecture at 2.45 p.m. Rugby 
F. C. v. Rosslyn Park at Richmond. Hockey v. 
Enfield at Winchmore. 

Thurs., ,, 14.—Abernethian Society at 8 p.m., Mr. H. Burrows, 
M.B, “ Euthanasia.” 

Tues., ,, 15.—Dr. Hensley and Mr. Butlin’s duty. 

Sir William Church’s Clinical Lecture at 1 p.m. 

Sat., » 16.—Rugby F. C. v. Croydon at Croydon. Hockey v. 
Epping at Winchmore. 

Tues., ,, 19.—Shrove Tuesday. Sir T. Lauder Brunton and 
Mr. Walsham’s duty. Hockey v. Epsom College 
at Epsom. 

Wed., ,, 20—Ash Wednesday. Mr. Butlin’s Clinical Lecture at 
2.45 p.m. 

Thus., se edaomeioes Society at 8 p.m., Clinical Evening. 

Fri., » 22.—Sir William Church and Mr. Willett’s duty. 

Dr. Gee’s Clinical Lecture at 1 p.m. 

Sat., » 23.—Rugby F. C. v. Upper Clapton at Winchmore. 
Hockey v. West Herts at Watford. 

Tues., ,, 26.—Dr. Gee and Mr. Langton’s duty, 

Wed., _,, 27.—Mr. Marsh’s Clinical Lecture at 2.45 p.m. 

Thurs., ,, 28.—Abernethian Society at 8 p.m., Mr. T. P. Legg, 


F.R.C.S., ‘ Goitre.” 








Hew Addresses, 


Armit, H. W., Holmer, Elm Road, Wembley, Middlesex. 
Papwick, J. C., East Castle, Bridgnorth, Salop. 








| 


Appointments. 





Harmer, W. D., M.D., B.C.(Cantab.), F.R.C.S., appointed Sur- 
geon to the Western General Dispensary. 
* * * 
Hunt, Henperson E., M.A., M.B., B.Ch.(Oxon.), appointed 
House Physician to the Radcliffe Infirmary. 
* * * 
M.B., B.S.(Lond.), appointed Surgeon to ss. 
(Furness Line). 
* * * 


Lioyp, J. A., M.R.C.S., L.R.C.P., appointed Second Assistant 


Lister, A. E. J., 
“ Dahome” 


| Medical Officer to the Lewisham Infirmary. 


* * * 
Munpy, H., F.R.C.S., appointed Surgeon to the Western General 
Dispensary. 
* * * 
TuRNBULL, C.C. L., M.A., M.R.C.S., L.R.C.P., appointed Second 
Resident Medical Officer to the Chester General Infirmary. 


* * * 


Ware, A. M., M.B., to be Surgeon-Lieutenant to the 14th 
Middlesex (Inns of Court) (‘ London Gazette,’ Nov. 27th, 1900). 








Examinations. 





UNIVERSITY OF OxFoRD. 


M.B. Examination. 
E. H. Hunt, C. E. West. 


Royat COLLEGE OF SURGEONS OF ENGLAND. 
Second Professional Examination for the Diploma of Fellow. 


F. P. Maynard, E. G. Carpenter, J. H. Parsons, E. W. Brewerton, 
E. S. E. Hewer, T. A. Mayo, 


First Professional Examination. 


V. T. Greenyer, J. K. Murphy, F. Norman, W. J. Richards. 








Birth. 





CorFIELD.—On January 3rd, at Gothic House, Upper Tooting, 
Helen Beatrice, the wife of Edward Carruthers Corfield, M.R.C.S. 
(Eng.), L.R.C.P. and L.S.A.(Lond.), of a daughter. 








Marriage. 





| TavLer— CLotHiER.—On January rst, at St. Michael’s, Highgate, 
by the Rev. Canon Trotter, Vicar of Christ Church, Barnet, 
assisted by the Rev. T. A. Davies, George Padgett Tayler, M.B. 
(Lond.), eldest son of G. C. Tayler, M.D., of Trowbridge, to 
Ethel Mary, second daughter of Henry Clothier, M.D., of High- 
gate, N, 
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